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Name ot Offering (D cneck 1f 1es 1< @an amengment and name nas cnanged. and indicate change.);
|

finng Lnoer (Unezk box(es) that appivy: D Rule S0 O Rule 505 £ Rule 506 O Secuion 4(6)
Tvpe of Fiing: XZ New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA
Enter (ne information requestec about the issuer

“ame of lssuer (L cneck if this 15 an amendment anc name has changed, and indicate change.) -
CGM Capital, LP [ Va4

Aacress of Exczuirve Offices (Numper ang Street. City, State, Zip Code) | Telephone Number (inciuding Area Code)

123 West Wayne Avenue Radnor, PA 19087 (610) 989-9090
Adaress of Principal Business Operations (Number and Street. City. State, Zip Code) | Teiephone Number (lnciuding Area Code)
uf different from Executive Offices)

Investment Partnership PROCESSED
MAR 192002

Brief Descripuion of Bustness

Type of Business Organizauon

3 corporauon XX limited partnership. aiready formed O other (please specify): THOMSON ¢
T business trust O limited partnership. to be formed HNANGM\L
Month Year

f
Aciual or Esuimated Date of Incorporation or Organization: L0 D IO lz] R Actual D Esumated

Jurisdiction of incorporation or Organizauon: (Enter 1wo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdicuion) DD

GENERAL INSTRLUCTIONS

Federal:

" Wno Mus: Fiie. Allssuers making an offering of securinies «n rellance on an exemption under Regulation D or Section «(6), 17 CFR 230.501

2 seq or 1S LU.S.C. 77d(6).

_Wnen To Fue: A notice must be filed no later than 15 days after the first saie of secuniues in the offening. A notice is deemed filed with

tne U.S Securniies and Exznange Commussion (SEC) on the carhier of the date it 1s received by the SEC at the address pven below or,
' receivag at that address after the date on which 1t 1s due. on the datc 1t was masied by United States regastered or cerufied mail to that address,

Wnere 10 Fie: U.S. Secunues and Exchange Commrss;on. 450 Fifth Street, N.W. Washingion, D.C. 20549.

Copres Reouired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
SIgNSS Must be photocopies of the manually signed copy or bear typed or printed signatures.

intormarion Required. A new filing must contain all information requesied. Amendments need only report the name of the issuer and offer-
1ng. ans znanges thereto, the inforinauon requested :n Parnt C. and any malenai changes from the informauon previously suppbed 1n Parts
A anc B funt E and the Appendix need not be fiied with the SEC.

Fiuing Fee There 1s no federal filing fee. .

State:
Trus notice snall be used to indicate reliance on the Uniform Limited Offenng Exemption (ULOE) for sales of secunties in those states
tnat have adopled ULOE and that have adopted thiy form. Issuers reiying on ULOE must file a separaie nouce with the Secunives Adminustrator
n eazn stale wnere sales are 10 be, or have been made. If 4 state requires the payment of a fee as a precondition to the claim for the exemp-
zon. 2 fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate
1aw  The Appendix to the notice constitutes & pan of this nouice and must be completed.

ATTENTIO
| Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly,
| failure to file the appropriate tederal notice will not result in a loss of an available state exemption uniess such
1‘%oxorm:mon is predicated on the filing of a tederal notice.

Potential persons who are to respond to the coliection of information
contained in this form are not required to respond uniess the torm displays SEC 1972 (2/99) 10f8
a currently vaiid OMB control number.
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: Enter ne information requested for the following:

Zacr promoter ot tne 1ssuer, if the 1ssuer has oeen organized within the past five vears:

Each peneficiai owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a ziass of equits
sezuntes of tne 1ssUeT]

Each executive of ficer ana director of corporate 1ssuers and of corperate general and manapng panners O parinsrsnin 1ssusrs, ans

Eacn generai and managing panner of pamnership ssuers.

Cnrezs Boxies) tnat Appiv: = Promoter ) Benefimal Owner O Execuuive Officer T Director  Z General andor

Managing Partner

-
rus.

Bl

Name (Last name first, if individual)

umenthal, Stephen

Business or Resigence Adaress (Number and Sueet, Ciry, State, Zip Code)

12

3 West Wayne Avenue, Radnor, PA 19087

Checx Box(ss) that Apply: O Promouz B Beneficial Owner [ Execunve Officer 0 Dweator X3 Genenal andeor

Managing Parper

Full

Name (Last oamse first, il indbvidoal)

" CGM Advisors, Inc.

Business or Residence Address  (Number snd Soreet, City, State, Zip Code) _

12

3 West Wayne Avenue, Radnor, PA 19087

Cnee

» Boxtes! thai Apply: o Promoter O Benefical Owner O Executive Officer O Director O General and.or
Managing Partner

Fu

[

Name (Last name firs:, if individual)

Business or Restaencs Agaress (Numper and Street, City, State, Zip Code)

Chez

L Boxtes) that Appty: O Promower O Beneficial Owper O Exetwtive Officer [0 Diremor = Geperal and/or
Managing Pariper

Fuli

Name (Las: name first, if individual)

Busin=ss or Residence Address (Number and Street, Ciry, Sixe, Zip Code)

-~e-

» Boxiesi ina: Apply: T Promoter C Benefical Owner O Execuuve Officer O Direcior T General and/or
Managing Panner

“~ame (Last name first. 1f individual)

Zusiness 0r Kesigence Adoress (Numper and Street, City, State, Zip Code)

M

ned

t boxies) that Apply: [ Promower D Bepefidal Owner D Exexuove Officer O Darecior ™ [0 General and/or
Managing Partner

sl

~ame (Lasi narmpe first, if mdividual)

Businsss or Resiaence Address (Number and Suveet, Ciry, Sz, Zip Code)

wnel

» Buxies) that Apply: T Promoter C Benefical Owner O Executive Officer O Director D General and/or
Managing Pariner

Fu.

“~ame {Las: name first, if individual)

Business or Resigence Address (Number and Street, City, State, Zip Code)

(Use blank sneet, or copy and use additional copies of this sheet, as necessary.)
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1. Mag the 1ssuer sold, or does the issuer intend to sell. to nob-acrredned ipvestors in thus offerning? . .
Answer alsoc n Appendix, Column 2. if filing under ULOE.

2 Wha' s the munimum invesimen:! that will be accepied from any individuwal? ... ... .. .
*The Minimum Investment may be waived by the General Partmer in its sole discretionmn.
3 Does tne offenng permit jownt ownership of a single wmit? ... ... .. ...l

: Enter the information requested for each person who has been or will be paid or pven, directly or inaurezily. any commus-
qion or similar remuneration for solicitauonp of purchasers in connection with saies of securmes 1o the offening. 1/ a person
10 pe histed 1s an assonated person or agent of a broker or dealer registered with the SEC and/or with 2 qate or states.
hist the name of the broker or dealer. If more than five (5) persons to be listed are assocated persoas of such a droxer
or cealer, you may set forth the informauon for that broker or dealer oniy..

NN
- %
3.230,000%
Yes  No
g —

Ful. Name (Las: name first, if individual)

Business or Resigence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States 1n Which Person Listed Has Solicited or lntends to Solicat Plrchasers -
(Check **All States’ or check InAividual StaES) .. ... . .. ...

[AL] {AK] {AZ] (AR] [CA] ({cO] (CT}] (DE} ([DC}] (FL] [(GA] [HI]
(IL)  [(IN] [1A]  [KS) [KY) [LA] [ME] [MD] [MA] [MI] [MN] [Ms5]
[MT] [NE] [NV] [NH} [ NJ) [NM] [NY] INC) (ND]} [OH] {OK] [OR]
[RI} ISCy [SD} [TN] [TX] [UT}] [VT] [VA] [WA] [WV] [WI] [WY]

T All States

(1D}
{MO]
[PA]
[PR]

Fuli Name (Las: name firsi, if individual)

Business or Residencs Adaress (Number and Street, City, State, Zip Coce)

Name of Associatec Broker or Deaier

S:ates 1n Whicn Person Lasted Has Solicited or Intenas to Sohicit Purchasers

{Chezk Al States” or check Individual States) . ... .

O All States

LAL | AK | [AZ)] [AR] ICA} [CO]| {CT) {DE] [DC] | FL] [GA] [ HI [ 1D
L {IN]) fia)  [KS] fKY) [LA) {ME) {MD} IMA) | M1 IMN} iMS} {MO)
ENT [NE] [NV] [NH]) [N} [NM] [NY] INC) [ND] [OH] [OK} [OR} [PA)
"R 15C] 1SD] [TN] [TX) [UT] (VT [VA] (WA] {WV] WL} (WY [PR]

Ful. ~ame (Last name first, if individual)

Bosiness or Residence Address (Number and Street, Cuty, State, Zip Code)

Name ol Associated Broker or Deater

S:ates i Wnicn Person Listed Has Sohicited or Intends to Solicit Purchasers
(Cnech Al States' or check IndIvigual SWEES) . .. .. O All States
(AL [AK ] [AZ] |AR] [CA] [CO] [CT] (DE] {DC] [FL] [GA] [HI) [1D]
(1o | IN] [ 1A ] [ KS) [KY] [LA] |ME} (MD)]) [MA] [ M) {MN] IMS] MO}
[MT] {NE) [NV} [NH) [NJ] [NM] [NY] [NC) [ND) [OH] {OK] [OR} [PA ]}
[ Ri| 18C) [SD} [TN] (TX]) [UT] [VT] [VA] [WA) [(WV] [WI] [WY] |PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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()

. Enter the aggregate

aireaoy solc. Enter **
check thus box — and

offering price of securities inciuded in this offering and the total arnoun:
0'* if answer ts “‘none’’ or *‘zerg " If the transacuon 1s an exchange offenng.
indicate 0 the coiumns besow the amounts of the securives offered for exchange

and already exchangec.

4dof 8§

AgETCEALL Arnount Alreao
Type of Security Offenng Pnz Solo
Dedt . .. ... e s S
B ULy e e e e e s s
Z Common [ Preferred
Convertible Secunues (inciuding warranis) ... ... ... .. ... i S S
ParnershIp INlerests e $.100,000,000¢
Other (Specify ) DI S S
= ¥ ¥ PP S lOOLOOO’OOOS
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this
offenng and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indi-
cate the numbper of persons who have purchased secunties and the aggregate dollar amount of their -
purchases on tne total lines. Enter *‘0” if answer is **none’”” or ‘‘zero.”’ Aggregate
Number Dollar Amount
Investors of Purchases
A CCTEOI el IMVBSIOIS - - oo ittt e e et e, S
NON-BCCrEAIBE IMVESIOTS . . . oottt ettt e e e e e s
Total (for filings under Rule S04 only) .......... ...l b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 15 for an offering under Rule 504 or 50S. enter the information requested for all secun-
ties s0i¢ by tne 1ssuer, 10 date, in offenngs of the types indicated, in the twelve (12) months pnor
to tne first saie of secunties in this offenng. Classify securiuies by type listed in Part C - Question 1.
Type of Dollar Amount
Tvpe of offenng Securnty Soid
RUIE SO s
RZBUIALION A it e e b
Rute SO e e S
Towal ... ... ... e e e s
& Furnish a statement of all expenses in connecuon with the issuance and distribution of the
sezurinies 1n this offering. Exclude amounts relauing solely 10 organization expenses of the issuer.
Tne information may be given as subject to future conungenaies. If the amount of an expenditure
s not xnown, furnish an esumate and check the box to the ieft of the esumate.
Transier ABENL'S Bl . e O s
Coniing and BRgraving COSIS « ..ot O $.5,000
R S T O U ¥ os1.,.000
Azrounung Fees e XX s15,000
Er el N F oS e O s
Saies Commussions (specify finders’ fees separately). .. ... ... . . . ... D 3§
Otner Erpenses (identify) __Filing Fees . .. .. ... X $5.000
Ol o e X3 40,000



— T e Vs T T

. b. Emzrlhediffmcemm_woﬂmumcepvminmmemC-Ques.
uon | and total expenses furnished in response to Part C - Quesuon 4.2. This difference is the

“adjusted gross procmeds 1o UM BT, ... $99,960,000
b $. lndicate below the arnount of the adjuied grom proceeds o the ssuer used or proposed to be
used for each of the purposes shown. !f the amount for any purpose is not known. furnush an
estimate and check the box 1o the jeft of the estimate. The towl of the payments listed must equal
the adjusted gross proceeds o the isuer s&t forth in response 10 Part C - Quesuion 4.b above.
Pavments to
Officers,
Dnreciors. & Pavmenu To
Affihates Others
Caiaries ang foBS ..o e e e e os s
Purchase of rea) eSIBIe ... ... .. ... cs %
Purchase, rental or ieasing and instaliarion of machinery and equipment ......... cCs >s
Construcuon or leasing of plant buildings and facilines ...................... .. Cs s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunities of another
ISSUST PUTSURNT 10 @ MBETRET) . ...ttt ieeeeseancrcuncnneeaaesonnnnaenns Cs [ |
Repayment of indebtedness ............................. e e e s - .S
L3 31 =1 -1 Y P oS ”s
- Other tspecify): Purchase Securities os X $.99,960,000
. 208 Cs
oMU TOMIS . . oottt et e e e e Os X1 $.99,960,000

Total Payments Listed (column totals added) .. ....... ... .. ... .. ... ...

X $99,960,000

D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notce to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foliowing signature consututes an undertaking by the issuer to furnush 1o the U.S. Secuntes and Exchange Commussion, upon wnitten re-
guest of 1ts staff, the informauon furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule S02.

Issuer (Print or Type) CGM Capital, LP Signature Date |
By: CGM Advisors, Inc., General Partnep %w 2/ ///() a
_ Name of Signer (Pnat or Type)- i Tide of Signer (Print or Type)
Stephen Blumenthal ’ ' President .
ATTENTION

intentional misstatements or omissions of tact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

Sof 8




E STATEY SUGNATURE N

1. Is anv parrv described ;n 17 CFR 230262 presenty subject to anv of the disqualificanon provisions Ve NT
OF LD TUIEY -

Ses Appendix. Column S, for staie response.

> The ungersignes 1ssuer nereby undertakes to furnish to any suate admunistrator of any state in which this noucs s fiec. a nocuss on
Form D (i~ CFR 239.500) at such umes as required by state jaw.

3. The undersignec issuer hereby undertakes to furnish to the state admirustrators, upon wniten reques:, information furnished by ine
1ssuer to offerees.

4. The undersigned issuer represents that the issuer s familiar with the condiuons that must be sausfiec 10 oe entined 1o the Uniform
itmited Offenng Exemption (ULOE) of the state in wnich this notice is filed and understands that the 1ssue; ciarming the avaiiabiinty
of this exempuon has the burden of establishing that these conditions have been sausfied.

The 1ssuer has read this notification and knows the contents to be true and has duly caused this notice to be signec on 1ts bebalf by the
nosrsigned duly authonzed person.

Issuer (Print or Type) CGM Capital, LP Signature
By: CGM Advisors, Inc., General Partne %K\ &T\'\&

Title (Print or Type)
"President

Date

2 /oD

Name (Print or Type)
Stephen Blumenthal

Insirucrion:

Prin: the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering pnice

offered in state
(Part C-ltem))

Type of investor and
amount purchased in State
(Part C-lItem 2)

& !
Dhsgqualificatior
funder State ULOE
(if ves, attachn
explanaton of
waiver granted)
(Part E-ltem !}

State

Yes No

Namber of

Ivestors

Amount

Number of
Noe-Accredited
lavesiors

Amount

Yes

<

=

<

5

co

CT

DE

DC

FL

GaA

KY

LA

ME

MD

Ma

MN

MS

MO

70f 8




I

Intend 10 sell
10 non-ac:redited
investors in State

(Part B-ltem 1)

3

Type of securnity

and aggregate
offering price
offered in state
{Part C-ltem!)

Type of investor and
amount purchased in State
(Part C-ltem 2)

&
Disqualification
funder State ULOE

(if ves, attach

explanauon 0!
walver granted)
(Part E-ltem !}

State

i
i
i

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount

No

MT

|
Yes l
|
|

NV

|

NH

NJ

NM

NY

NC

ND

OH

Vg
[

v
0

Vo

WA

WY

PR
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